Department of Mines, Minerals and Energy
Division of Mines

P.O. Drawer 900

Big Stone Gap, VA 24219

Oz
Mmes Mmerals

REQUEST FOR CHANGE IN MINE LICENSE APPLICATION INFORMATION

Submit for “changesonly” in your license application

Pleasefill out all information in this section.

COMPANY NAME: MINE NAME:

M.l .# REQUESTED BY: DATE:
Signature

I nformation Change

Please check and fill out only the sectionsfor which you are requesting a change.

[ ] Mine Name [ ]MSHA ID # [ ] DMLR #

[ ] Name and address of person with overall
responsibility for operating decisions at the mine

[] Name(s) and address(es) of the lead person with
overall responsibility for health and safety at the
mine, and others, asapplicable

[ ] Federal minel.D. numbersof other mineswith
20% or greater ownership interest

[] Nameand address of agent of the operator with
responsibility for business oper ations of mine

[] Nameand address of per son to be contacted
in event of an accident or emer gency

Phone:

[] Changein company officersand officials
(attach additional sheet if necessary)

[] Official mailing address

DM-LI-1
Rev. 7/06



